Study objective -To assess the impact of a breast clinic on a specific target population and evaluate early diagnosis performance indicators for breast cancer in the presence of a self referral policy. Design -Women living in Florence between 1980 and 1989 who had undergone mammography at a self referral breast clinic were studied. Main outcome measures were the use of mammography in relation to age, symptoms, and the interval between two subsequent tests, and early diagnosis performance indicators were the detection rate (DR), the prevalence/incidence ratio, and the proportion of early detected cancers. Performance indicators were compared with those from formal screening programmes. Setting -Florence, Italy. Patients -All mammograms performed at the clinic from 1980-89 in 40-69 year old women living in Florence were examined (n = 42 226). Records included the date of birth and of the examination, the reason for testing (asymptomatic/presence of pain/presence of symptoms other than pain), and the TNM classification for breast cancer cases. Main results -The total number of mammograms performed per annum increased by 70% over the decade, but much of this was routine repeat mammography (54-1% in 1989). Rates of first examinations in asymptomatic women increased in the second half of the decade from 17 per 1000 in 1985 to 31 per 1000 in 1989. Mammographic coverage decreased with increasing age from 12-6% in 40-49 year olds to 6-0% in 60-69 years old. Performance indicators of the activity in asymptomatic women were comparable with those expected in service screening. The proportion of not advanced cancers detected in asymptomatic women was 62-3% with a DR of 5*3 per 1000, and the average prevalence/incidence ratio was 2-9. Conclusions -High quality mammography performed in a breast clinic in self referred asymptomatic women can achieve as good results as a formal invitation screening service. Only a few of these women will benefit, but those who do are likely to be younger (40-49 year old women). Until 1989 all women with a negative test result were usually advised to have a repeat mammography every two years. Between 1980 and 1989, the activity of the CSPO evolved from providing a predominantly diagnostic service in symptomatic women to a self referral, early diagnosis service for asymptomatic women.
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There are two points of specific interest in this paper. Firstly, it assesses the impact of a breast clinic with reference to a specific target population (the city of Florence), that is, the influence of the presence of this activity on women's use of mammography for the prevention of breast cancer. Secondly, it evaluates early diagnosis performance indicators in the presence of a self referral policy, and compares these results with the expected performance indicators when a public health breast cancer screening programme is carried out. 6 The Rates of mammographic utilisation for resident women were assessed using a linkage programme between the CSPO archives and that of the city registry. relation to symptoms and age group. These were the detection rate (the rate of identified cancers in all women who had had mammography, DR per 1000) and, for asymptomatic women, the prevalence/incidence ratio (P/I). This is a proxy estimate of the mean sojourn time in the preclinical detectable phase and is considered an indicator of anticipated diagnosis in asymptomatic women."
The expected incidence in self referred women in the absence of screening for the periods 1980 '--
O . e) 3) (D ; C3 3 3 X u n t 3 ' 6-J and with other symptoms (22 7%, X2=43-78, p < 0-001). At the repeat test, the correspondent values were 56 5%, 56-5%, and 29-4% respectively in asymptomatic women, those with pain, and other symptomatic women. 60l64 [65] [66] [67] [68] [69] Table 4 shows the number of observed and 5-59 6-64 6-69 expected cancers in the absence of screening P (Y/) and the P/I ratio (with 95% CI) for the first and repeated examinations; the average value of this ge (%) in ratio is 2-9 at first mammography and 2-2 at thin three years in repeat mammography. A trend by age is evident. Our results show some interesting changes over time. While the total number of mammograms showed an increase of 70% over the decade and the number of first mammograms tended to fall slightly (with the exclusion of the peak observed in 1988), the workload due to repeat mammograms (that is, performed on the same woman who periodically undergoes this examination) rapidly increased.
Rates of first mammograms in asymptomatic women were quite stable up to 1984 but they increased during the second half of the decade. This finding is to be expected in view of the growing interest in and information about the early diagnosis of breast cancer. 
